
For: LOW PROFILE ADAPTOR FOR USE WITH A MEDICAL CATHETER 

Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 


Transmitted herewith for the above-identified patent application are the following: 

Issue Fee Transmittal Form 
j A check in the amount of $1 700 
J A Fee Address Indication Form 
A return postcard 

The item(s) checked below are appropriate: 

1. Applicant(s) hereby petitions for a ( ) month extension of time to respond to an 

dated 

2. _X_ Please charge any fees or costs not accounted for to Deposit Account No. 1 1-1755. 
3?, Applicant is a small entity. 


KRIEGSMAN & KRIEGSMAN V 
665 Franklin Street * 
Framingham, MA 01702 
(508) 879-3500 

I hereby certify that this correspondence is being deposited with the United States Postal 
Service as first class mail in an envelope addressed to: Mail Stop Issue Fee, Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on (OjM^1^2ooS 


Dear Sir: 





